Opened by G. PERCIVAL MILLS, F.R.C.S.
A SUBJECT over which men of wide knowledge and experience differ acutely is bound to present points of interest, so I make no apology for introducing for discussion the operation of nephropexy. It is probably well known that Birmingham has been a centre of activity in this respect, and I have been fortunate in having a fair amount of material with which to work. I am, of course, already familiar with the glowing statistics published by certain enthusiastic supporters of the operation, but since these results are not confirmed by the majority of surgeons, I hope an independent investigation of a complete series of cases may be of value.
This paper is the result of an attempt to follow up all the cases in which nephropexy was performed in the General Hospital, Birmingham, during the four years from 1909 to 1912. The cases were under the care of eight different surgeons, no one of whom was a whole-hearted enthusiast for the operation. This statement is necessary to show that a certain selection of cases was made, according to the judgment of each individual surgeon, and that kidneys were not stitched up merely because they were abnormally movable. To stitch up a kidney that is giving rise to no symptoms in a healthy patient is an operation so successful that it will vitiate any statistics, so I must ask you to believe that this was not done in these cases. This assumption is supported by the fact that only ninety nephropexies were performed during the four years F-19 under consideration. This, in a city where the public has got the firm idea that a movable kidney is a pathological disaster only to be remedied by immediate operation, shows considerable restraint on the part of the surgeons concerned. That this attitude on the part of the public is not exaggerated is well shown by the answers I have received to miiany of my inquiries. I have frequently been told that the patient is perfectly well as regards pain or discomfort, but she is very worried because she fears that the kidney has become loose again. Such patients, if assured that the kidney is fixed, go home contented and happy; otherwise they wander from surgeon to surgeon till they find someone willing to fix it up again. It is therefore, in some cases, difficult to tell whether a patient has really been benefited by her operation or not, and it is easy to see how a slight unconscious bias might influence statistical results.
I was able to trace fifty-seven out of the ninety cases operated on and to examine personally thirty of them. With two exceptions they were all women. The results fall naturally into two classes: Firstly, the results as regards the fixation of the kidney; and secondly, the results as regards the cure of the symptoms for which the operation was performed. In dealing with the former some system of classification is necessary, and I have adopted the following as being the most convenient. I divide the cases into three classes; " fixed high," " fixed low," and " relapsed." By " fixed high " I ilmean that the kidney is not palpable during expiration but comes down so that it may be felt to a partial but varying extent during the inspiration. The lower half of the right kidney could usually be felt in this way, but only just the lower pole of the left; indeed, the left kidney frequently could not be felt at all. It is interesting that most of these kidneys that are fixed high up still move normally on respiration.
By " fixed low" I mean a kidney that is fixed down to the muscles of the loin so that a large part or even the whole of it is palpable all the time. These kidneys usually do not move on inspiration; they are fixed in the truest sense of the word, but are fixed low.
By " relapsed " I mean a kidney the whole of which can be felt during inspiration-i.e., the fingers can be made to meet above it, and in most cases can keep it held down during expiration.
Of course these distinctions are in a sense arbitrary, but I think they err, if anything, on the side of generosity to the operator, for only those kidneys which I could get my fingers above were counted as relapsed. For the sake of clearness my results are expressed in percentages. Now, first taking all the cases together, the results are as follows: Fixed high, 53 per cent.; fixed low, 23 per cent.; relapsed, 23 per cent. That is to say, in 76 per cent. of cases the mechanical object of the operation was accomplished. Turning to individual operations, we find that fixation by a capsular sling to the rib gives results as follows: Fixed high, 73 per cent.; fixed low, ntil; relapsed, 26 per cent. These rib fixations were usually reinforced, however, by a couple of sling sutures through the lower part of the capsule, which traversed the muscles of the loin and came out on the surface of the body above the level of the last rib. Here they were either tied over a roll of gauze or fixed with rubber pads and split shot. A smaller series of cases in which these slings were used alone without fixation to the rib gave slightly inferior results: Fixed high, 62 per cent; fixed low, 12 per cent.; relapsed 25 per cent.
The operation, which was performed by one surgeon, of stitching the kidney to the muscles of the loin, naturally gave very different results: Fixed high, 12 per cent.; fixed low, 75 per cent.; relapsed, 12 per cent. The percentage of relapses was less than with the other operations, but nearly all the kidneys were fixed low, and a kidney fixed in this position is rarely associated with a cure of the symptoms.
To see whether the previous degree of mobility had anything to do with the mechanical success of the operation, those cases in which a note has been made that the kidney was excessively mobile have been classed together and the operative results worked out. They show as follows: Fixed high, 50 per cent.; fixed low, 16 per cent.; relapsed, 33 per cent. This is nearly the same as the general average of high fixations, but shows a slight increase of relapses as against low fixations. Since both low fixations and relapses are equally unsatisfactory, we can say that the mechanical result of the operation is independent of the degree of previous mobility. In other words, it appears to be quite as easy to fix a kidney that comes down into the false pelvis as one that is only slightly movable.
Another point of interest in this part of the subject is the relation of the condition of the kidney to the time which has elapsed since operation. Of cases operated on satisfactorily two years ago or less there were 23 per cent. of relapses, while of those done three or four years ago there were 28 per cent. of relapses. That is, only 5 per cent. more cases relapsed during the third and fourth years. It appears, therefore, that the great majority of the cases that relapse mechanically do so within two years of the operation. F-19a 139 In concluding this section we can say then that with a satisfactory operation, such as suture of the capsule round the last rib aided by sling sutures, one obtains 73 per cent. of mechanical successes. With sling sutures only the percentage of success is rather lower-namely, 62 per cent. In any case, the great majority of the relapses, over 80 per cent. of them in fact, occur during the two years following the operation.
Turning now to the results of operation as regards the cure of symptoms, I have made the usual distinction into "cured," "relieved," and "unrelieved," and have in each case taken the opinion of the patient herself. A case is counted as cured when the pain is entirely gone or only returns at rare intervals on prolonged exertion; such patients usually come up bestowing benedictions on the operator. By "relieved " is meant that the patient is convinced even under cross-examination that she is better for the operation, though her pain is not altogether gone and prevents her doing severe work. The term " unrelieved " explains itself, and includes, I fear, many patients who were made worse by their operation.
The gross results are as follows: Cured, 33 per cent.; relieved, 10 per cent.; unrelieved or worse, 57 per cent. This is truly a lamentable result; more than half the cases operated on are unrelieved or made worse, and only a third are cured. Moreover, it is even possible for hostile criticism to go further and to doubt the reality of even this small proportion of successes. It is a very reasonable argument that if twothirds of the cases are not cured by operation, the alleged cure of the remaining third cannot be due to physical but only to psychical causesin other words, these are neurotic cases which are cured by suggestion. This, however, I believe to be an error for three reasons: (1) The cured cases were, in my series at any rate, not the neurotic ones; (2) the operation has resulted in so small a proportion of cures that unless the few successful cases were very real and obvious, it would have been given up long ago; (3) there is, as I hope to show, a simpler explanation of the facts, for it is probable that many different pathological conditions have caused the symptoms in these cases, and not all of these are benefited by nephropexy. Therefore, though the gross results of the operation have turned out even worse than I anticipated, I have been convinced, almost against my will, of the reality of the cures effected. May I quote as an example the case of a nurse in hospital who for eight months had suffered from chronic lumbar pain with such severe exacerbations as to incapacitate her and to give rise to & provisional diagnosis of calculus. No calculus was detected by radiography, nor were there any other signs of calculus present, but she had a movable kidney which was stitched up. Since her operation, which was four years ago, her pain has been absolutely cured, and she is working at her profession and doing heavy lifting without inconvenience. It is the personal statements of such women, in whom there is no suspicion of a neurosis, that convinces me of the reality of these cures, and, though they are few in number, they must certainly be taken into account. Moreover, if such cures be due to suggestion, it is remarkable that no case occurred in which the patient was cured of lumbar pain, though the kidney was still movable. If the psychical result were all important, it ought not to matter whether the kidney were securely fixed or not. A few patients operated on for such symptoms as headache or palpitations expressed themselves as greatly benefited by their operation, though the offending kidney was found to be still mobile, and I regard these as cases of cure by suggestion, but I saw no case of real renal pain cured under these circumstances. I think, therefore, we must admit that most of these cured cases are really cured by nephropexy and not merely by suggestion.
But granting this, we still have to face the fact that 33 per cent. of cures is not enoughto justify the performance of a major operation, and we are forced to conclude that either the operation is intrinsically variable in its effects or else that it has been performed in entirely unsuitable cases. That the latter hypothesis is the correct one is, I think, demonstrated by classifying the cases according to certain prominent symptoms and working out the percentage of cures obtained in each class. In this way we are able to recognize any particular class of case in which the results are unusually good or bad, and learn, perhaps, to distinguish beforehand which cases will benefit from nephropexy.
In the first place, we must exclude a few cases in which the diagnosis has, on subsequent knowledge, turned out to be wrong. One such case, unrelieved by right nephropexy, was cured by appendicectomy at another hospital; another, fromn its subsequent history, was probably an infective pyelitis, while a third was gynaecological. No one knowingly would stitch up a kidney for any of these conditions, and they merely serve to show how difficult the diagnosis may be.
On attempting to classify the syrVptoms present in the remaining cases, one finds that some sort of lumbar pain is complained of by nearly every patient. Let us first separate, then, those cases in which lumbar pain is the only prominent symptom. The pain is usually described as being in one side of the back and in mnany cases as shooting round to the front and down into the labium majus. It is sometimes constant, sometimes intermittent, and is variously described as being -aching, dragging, or shooting in character. This group gives 50 per cent. of cures after operation, that is, a distinctly better result than the general average, but not good enough to make one feel that a definite pathological entity has been relieved. On the other hand, when those cases are grouped together in which a certain amount of lumbar pain is associated with various other symptoms such as headache, dyspepsia, and the common neuroses, the percentage of cures falls to 9, only two cases out of twenty-one being cured. It is apparent, therefore, that, whereas of cases characterized by lumbar pain only, approximately onehalf are cured, any tendency of the symptoms to become generalized and diffused over the body renders the probability of operative cure very remote. The more definitely the symptonis are confined to the affected loin, the more probable is their cure by nephropexy.
Another very important point in the history of these cases is the striking way in which the lumbar pain is often relieved by rest in the horizontal position. When this is so, it is a very definite symptoimi about which the patient has no manner of doubt: she says she gets no relief till she lies down flat. In other cases no such statement is volunteered, and on interrogation the patient appears uncertain on the point or even says the pain is worse on lying down. The relief of pain by horizontal rest is so definite when it occurs that it enables us to form another distinct group of cases. The group may be defined as "cases in which the only prominent symiiptom is chronic lumbar pain which is quite definitely relieved by rest in the horizontal position." This excludes among others the neurotic and dyspeptic cases which have been dealt with separately. Of twenty cases in this group, fifteen were cured (75 per cent.), while of ten cases of uncomplicated lumbar pain unrelieved by rest, not a single case was cured. It is interesting to note that of the five uncured cases in the former group, one had the kidney fixed low down, one suffered from visceroptosis, one was an hypochondriac, and in the fourth the pain had followed the operation of hysterectomy. In seeking for ideal indications for operations, I think we may fairly exclude these, since in three of them the condition was complicated by other varieties of pain, while in the fourth the operation was performed in a manner which is now recognized as unsatisfactory. If I am permitted to exclude the four cases referred to above from the series which were relieved by rest, the percentage of cures in this group will go up to 93, but this may perhaps be regarded as special pleading. I believe, therefore, that the indications for nephropexy in a case of movable kidney are as follows: There must be severe chronic pain in the loin on the affected side, perhaps shooting down into the labium majus, and usually radiating slightly to the opposite side of the back. The pain may be constant, remittent, intermittent, or paroxysmal, but, in any case it must be quite definitely relieved by rest in the horizontal position. A frequent symptom is aggravation of the pain on prolonged sitting or standing, not necessarily on exertion or jolting-a point in the differential diagnosis from calculus. The operation must not be performed to relieve the lumbar pain associated with general neurotic symptoms, for such cases are usually made worse. Nor must it be performed for gastric symptoms on the plea that a movable right kidney is kinking the duodenum, for of five such cases in my series four were exactly as before, and one was made worse by operation. This point is important, for I notice that a modern "System of Surgery" gives chronic dyspepsia as a definite indication for nephropexy.
Remembering that the indications for operation all depend on the patient's own statements and the uncertainty which has characterized the indications themselves, one can easily understand the difficulty in selecting the right cases, and the consequent operative failures. Movable kidney exists in from 5 to 10 per cent. of all women and in most cases gives rise to no symptoms. Probably 20 per cent. of women suffer from chronic pain in the back at some period of their lives, so that the two conditions must often be associated even when causally unrelated. What we must aim at is to distinguish those cases in which the pain and the condition of the kidney are causally related, but the results of operation show how difficult a task this has been. An analysis of the symptoms and operative results in my series, however, shows that the pain of renal mobility is of a fairly definite type, which may be recognized by a careful interrogation of the patient, and it is only when the pain is of this type that a cure by nephropexy can be expected.
I think the greatest practical difficulty has been to exclude cases of pain due to chronic pelvic diseases and I have noticed that many of the failures after nephropexy fall into the hands of the gynaecologists. A careful reading of the history and a willingness to allow the patient to indicate manually the site of her pain will usually prevent this mistake. A patient really suffering from the pain due to a movable kidney is very sure and definite about it and can indicate its situation with a certainty and precision which is not at all characteristic of the complaints of chronic gynecological cases. In a few cases doubts are set at rest by the discovery of an intermittent hydronephrosis, which is a definite indication for operation.
In visceroptosis I amn still uncertain of the value of nephropexy, having seen two cases improved by it but more in which it has failed. I know of at least four cases in which severe mental symptoms have cleared up after nephropexy. In one case which I saw personally, there had been most distressing sexual delusions for five years and cure after operation was absolute. The kidney was never really movable, however, as I understand the term, and I cannot help feeling that the effect in these cases is purely psychological.
My conclusions are as follows:
(1) The general results of the operation of nephropexy are bad.
(2) Nephropexy has very frequently been performed to relieve symptoms. that are not due to the movable kidney: this is proved by the persistence of the symptoms after a successful operation.
(3) The symptoms due to a movable kidney are chronic lumbar pain of the renal type described, which is absolutely relieved only by horizontal rest. These symptoms, if present alone, are nearly always cured by nephropexy.
(4) When lumbar pain is associated with neurotic symptoms, nephropexy rarely gives relief.
(5) Nephropexy fails to cure cases of dyspepsia, which are supposed to be due to the obstruction of the duodenum by a movable right kidney.
(6) The indications for nephropexy in a case of movable kidney are as follows: (a) Intermittent hydronephrosis; (b) pain of the character described above; (c) possibly in a few cases of Gl6nard's disease.
